
 

 

 
 
 
 



 

 

 
  

Nomination for Honorary Degree  
 
 

Nominee:  _________________________________________ 

 

Present Address:  _________________________________ 

   _________________________________ 

   _________________________________ 

 

Email address:  _____________________ 

Contact  Number:  (____) ______ - _______ 

 

Birth Place:   ________________________  

Birth Date:   ________________________ 

 
 
Personal Background:  
 

 

 

 

 

 

 

 
 
 
Other Honours, including Honorary Degrees (provide detailed information):  
 

 

 

 

 

 

 

 
 


 

 

Discipline or Area of Service:  _______________________________________   

 

Present Occupation:  

_________________________________________________________________ 

_________________________________________________________________ 

 

Previous Positions and/or Activities:  
 

 

 

 

 

 

 
 
 
Significant Awards, Positions and Offices Held:  
 

 

 
 
 
Publications, Works and Performances:  Number -   _____ 
Most significant Ones:  
 

 

 

 

 
 
 
Explain why you believe that this person meets the criteria for the awarding of an 
honorary degree by the Senate of Mount Allison University:  
 

 

 

 

 

 

 

 



 

 

 

 

 

 

 
 
Include two letters of reference.   
 
 

Signed:    Name:    
 
 

Address:   

  

  
 
 

Email :  ________________________ Date:    

Contact number : (_____) _____ - _________   
 
 
 
 
Incomplete forms will not be considered. 
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